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The final very serious duty is the selection of the surgeon. One 
who has good technical ability and has had considerable experience 
in gastric surgery should be selected. The operation even of gastro¬ 
enterostomy is not trivial and requires the best service at command. 

After the surgical procedures of necessity are carried out the 
patient must be treated medically. Medical treatment must be 
continued over a period of four months at least; hygienic and 
dietetic treatment over a period of years. 

A patient who has had gastric ulcer should, for all time, observe 
the hygienic and dietetic rules which keep digestion to an approx- 
mately normal state, which prevent anemia, and which, above 
all, so conserves the nervous system as to prevent neurosis. 


THE INDICATIONS FOR, THE METHODS OF, AND THE RESULTS 
TO BE EXPECTED FROM, THE MEDICAL TREATMENT 
OF GASTRIC ULCER . 1 

By Charles^ G. Stockton, M.D., 

PROFESSOR OF MEDICINE IN THE UNIVERSITY OF BUFFALO, BUFFALO, NEW YORK. 

To assemble the evidence that recent experience makes possible 
in the medical treatment of peptic ulcer and the secondary results 
of this disease, and to point out what advance has been made, 
is the first task set us—a part of the subject that will be dealt with 
by my distinguished colleague, Professor Musser. To decide, in 
view of all the facts, the most judicious ccTurse to pursue, without 
attempting to press overmuch the importance of any particular 
method of treatment, is the second task, and to that I devote this 
paper. 

Were we to permit ourselves to take a brief in championing some 
method with the zeal that success in a comparatively small group 
of cases sometimes suggests, we should undoubtedly fail in comply¬ 
ing with the intention of the makers of this program. Above all 
things, it appears important at this juncture not to array against 
each other the comparative advantages of medical and surgical 
practice's. Rather there should be made the deliberate effort so 
to view the matter that we may concur in deciding upon our place 
in the treatment of this disease. 

We should exclude from consideration those ulcerative processes 
dependent upon special infections, like syphilis, tuberculosis, and 
pyemia, except when there can be shown to be a definite relation¬ 
ship between these and peptic ulcer. 

1 An address delivered at the Seventh Triennial Congress of American Physicians and 
Surgeons, Washington, D. C., May 7, 8, and 9, 1907. 
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We should attempt to exclude, although perhaps unsuccessfully, 
certain cases that closely resemble in symptomatology peptic ulcer, 
but in which, despite the occurrence of pain, tenderness, spasm, 
vomiting, and hemorrhage, no ulcer actually exists. It is asserted 
in some quarters that these cases do, in fact, suffer from undis¬ 
covered ulcer or fissure through which the bleeding occurs. I 
deny that this is always true. First, because oozing of blood may 
be seen through the turgid, deeply congested mucosa that shows 
no lesion even under the magnifying glass. Second, because we 
know that mere superficial v erosions or fissures in an otherwise 
healthy stomach are rapidly cured by nature, and, practically, are 
without symptoms. 

Within these limitations there remain two more or less distinct 
divisions of peptic ulcer. First, the more frequent type, the acute, 
at least in the beginning, which occurs in younger patients and 
which appears somewhat more often in chlorotic young women; 
and, second, the type more commonly developing in older 
patients, especially men past middle life, often beginning as a chronic 
ulcer, and hence possessing a greater tendency to persistence. The 
difference in the history of these two types strongly suggests that 
their etiology is not identical, and yet, there is enough sameness in 
the processes to enforce the belief that in most respects they repre¬ 
sent a common disease with the presence merely of a variation. 

It should be strongly emphasized, if we are to understand the 
subject aright, that the stomach possesses an inherent and power¬ 
ful resistance to accidental injury from ordinary causes. It does 
not readily succumb to infectious foods nor to wounds from for¬ 
eign bodies . 2 

I have carefully studied, before and after gastrotomy, the 
stomach contents of* a man who for years swallowed knife-blades 
screws, nails, and glass. There was evidently irritation, but, never¬ 
theless, fair digestion of ordinary foods, and, on surgical explora¬ 
tion, while there were scars and areas denuded of mucosa there 
were no peptic ulcers, nor was there a history of ulcer . 3 Beau¬ 
mont long since proved that the gastric mucosa was repaired with 
surprising rapidity of injuries deliberately inflicted upon it. There 
is other evidence that may be adduced to show that the stomach 
not only resists injury successfully, but that it heals spontaneously 
in excess of other structures of the body. 

From this we must infer that a peptic ulcer includes in its course 

2 It is interesting to note how the lower animals gorge themselves with putrefied animal 
tissue, fragments of bone, and irritating substances without apparent injury to the gastric 
mucosa, although, in the case of dogs, the gastric acidity is extremely high. 

3 This was a case of Dr. Gaylord, who made a gastrotomy, and removed 577 foreign 
bodies of various kinds, besides 144 grams of broken glass, many fragments of which were 
embedded in the gastric mucosa. Numerous pieces of mucous membrane were separated 
from the stomach in the efforts to remove the foreign bodies. The patient made a good 
recovery, and there was little difference in the gastric digestion before and after the operation. 



STOCKTON: GASTRIC ULCER 


807 


and its nature some other factor and quality than a local injury, 
infection, and an excessively acid gastric juice. We may not ex¬ 
clude these as elements in the cause; they are but steps in a series 
of which the chief is some influence that removes from the mucosa 
its inherent resistance—something that, when present, enables it 
to endure a hyperchlorhydria; when absent, leaves the mucous 
membrane and the other gastric layers an easy prey to the digest¬ 
ing, eroding, gastric juice. 

That this must be true is evidenced in the instances of serious, 
even fatal, ulcer in patients having gastric juice of low acidity and 
feeble digestive power, and, conversely, by the numerous examples 
of hyperchlorhydria with exemption from ulcer. 

The preventive treatment, the immediate treatment of necessity 
and the after-treatment in surgical cases should take cognizance of 
these important facts. It is because we have not solved this perplex¬ 
ing, but perfectly obvious, problem that we find the embarrassing 
recurrences both after medical and surgical treatment. For it 
must be admitted that the knife has not proved to be the pan¬ 
acea in gastric ulcer that it has in appendicitis; and physicians 
readily consent to the statement that the medical treatment of 
chronic cases in old men is often unsatisfactory, and in a certain 
percentage ends in failure. 

At least our attitude toward treatment should embrace the ac¬ 
ceptance of the reality of a definite lowering of internal cellular 
resistance in some focus or in foci of the gastric mucosa—points 
that are more often located near the pylorus, at the lesser curva¬ 
ture, posteriorly. 

Weinland believes that in the cells of the gastric mucosa is devel¬ 
oped a substance, an antibody, that antagonizes the digesting effect 
of the ferments. This substance may be absent or much decreased 
in the focus wherein peptic ulcer develops . 4 Why this local defi¬ 
ciency? It has been suggested that it follows a nerve lesion, and 
some have emphasized that it probably depends upon a tropho¬ 
neurosis. As herpes facialis appears in certain individuals with a 
slight general infection, after mental or bodily fatigue (and herpes 
occasionally persists until the general health is restored), or as pain¬ 
ful perforating ulcer of the arm or leg, or as a hematoma auris of the 
insane, may, and apparently do, depend upon a neurotrophic dis¬ 
turbance, so may not the weakness in tissue resistance of the stom¬ 
ach, including the disappearance of antibodies, be likewise ac¬ 
counted for? Granted the actual presence of this local tissue de¬ 
pression, no matter what its nature, we can understand how increased 
activity, spasm, coarse and irritating foods, external pressure, etc., 
come to assist in the evolution of gastric ulcer. Eiselsberg, of 

4 C. Bolton. Trans. Royal Soc., September 28, 1904, describes a specific gastrotoxic serum 
containing an agent that produces necrosis, and another that produces hemorrhage in the 
gastric mucosa. 
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Vienna, advocates and practises the making of a jejunal fistula 
through which the patient may be abundantly fed. Of course, this 
establishes gastric rest, but Eiselsberg 5 believes that the improve¬ 
ment in the general nutrition of the patient also contributes con¬ 
siderably to the cure as well as to the prevention of recurrence. 

Our preventive treatment, then, should be so to guard the 
patient that the nervous system suffers least strain, that the gastric 
juice may be moderated in its activity, and that the gastric motility 
(through improper food, stimulants, etc.) be not exaggerated. 

The prevention of gastric ulcer might be summarized thus: 
maintain a calm nervous system in a well-conditioned body. It 
has been shown that chlorosis is accompanied by gastric hyper¬ 
acidity; hence anemia must be overcome. The sharp seeds of 
fruits, the resisting portions of vegetables rich in cellulose, nuts, 
salads, condiments, etc., call for unusual, often excessive motor 
activity of the stomach, and hence should be excluded from the diet. 

In acute gastric ulcer the great need is for early dagnosis, for 
positive conviction, for strict discipline in managing the hygiene, 
the diet, for relieving the hyperchlorhydria when present, as it 
usually is, and for prolonged treatment. When this control is right¬ 
eously observed, there is, as a rule, little trouble in bringing about 
immediate relief of symptoms and eventually inducing cure of the 
disease. The unfortunate cases are those wherein diagnosis is un¬ 
certain, or the treatment careless, halting, and incomplete. Under 
such circumstances it is to be expected that a certain percentage 
wiF become chronic cases, and a small percentage perforative cases. 
The fault is not in the possibilities of medical treatment but in its 
indifferent application. Even in cases in which hematemesis is 
early and severe this statement holds true. 

If in acute hemorrhage the surgeon intervenes and performs a 
gastro-enterostomy, he is not sure of saving the patient. Indeed, 
experienced surgeons have informed me that they consider this 
operation unsuited in acute cases with hemorrhage. It would 
seem to me an unsafe reliance unless the ulcer area be at the same 
time attacked. Such an operation would seem to involve a grave 
risk; far greater than proper medical treatment for stopping bleed¬ 
ing. Nevertheless, in very rare cases in which medical means 
prove unsuccessful and death is imminent, we should consent to give 
surgery a trial; but it is somewhat unfair to surgery to expect sure 
relief in this serious state of affairs. 

What medical treatment should be adopted in acute cases with 
bleeding? Procure the most complete rest obtainable of body and 
mind and keep the stomach out of function. Sometimes most 
satisfactory results are obtained by carefully, and very rapidly, wash¬ 
ing out the stomach with ice-water , 6 using a large, soft, blunt-pointed 

5 Wiener klin. Woeh., 1906, Nr. 43, p. 3298. 

6 Ewald, Wien. klin. Woch., 1906, No. 12. 
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stomach tube, or by introducing a weak solution of adrenalin. When 
the bleeding has ceased, wash out the adrenalin solution and pour 
in a small amount of gelatin solution, quiet the patient with mor¬ 
phine 7 and atropine or hyoscine; allow him frequently to take bis¬ 
muth and light magnesium carbonate, suspended in gelatin water, 
provided there is over-acidity; later introduce (per rectum) frequently 
small quantities (30 to 60 c.c.) of warm, normal saline solution. 
Such measures usually control even profuse bleeding. 

Thereafter there should be rest without food, except the saline 
enemas, for several days—a week, perhaps. Should we nourish 
per rectum? Not at first; for the reason that nutrient enemas 
excite gastric secretion. After two or three days, or immediately, 
if needed to prevent collapse, small nutrient injections of milk and 
glucose should be used. As a rule, the intelligent use of normal 
saline solution per rectum, small frequent injections, will accom¬ 
plish more than nutrient enemas, especially early in the case. 
When hemorrhage persists or threatens, chloride of calcium in 
doses of 1 to 2 grams, diluted as necesssary, may be alternated with 
the sodium chloride solution. 

When should we feed the patient? It is better to enforce abso¬ 
lute rest of the stomach for a period of from three to six days. Should 
alarming weakness appear, aliment should be given. This should 
be in the form of a thin gruel of arrowroot, farina, etc., perhaps 
blended with a little lime water and milk, or, if it appears to agree 
better, egg albumin in water or expressed beef juice, at first in small 
quantities (liquid,) unstimulating, and always with close watching 
of results. If the patient endures the starvation well, let him wait 
five or six days and then begin feeding small portions of milk or 
gruel, gradually increased. After a few tentative days, if all goes 
well, larger amounts should be allowed. 

Here arises the question as to which is best,—a scant fare, full 
fare, nitrogenous or non-nitrogenous foods. A study of the effect of 
quantity and nature of the food allowable in improving gastric 
ulcer leads to the conviction that each case must be a law unto itself. 
One is unwise to insist upon a rule. He should be modest and 
study his cases carefully. One patient will do best on rather early 
and rather full feeding, as recommended by Lenhartz; another 
becomes distinctly worse until complete rest of gastric activity has 
been carried out for several days, as practised by von Leube. It 
seems to me that these contradictions are to be explained by the 
element of gastric and pyloric spasm that plays such an important 
role in this disease. Hence the question of excitability, of central 
and local irritability, needs most tlioughtful study. Spasm must be 
prevented, and thereby motor insufficiency relieved, so that free 
drainage may be effected. If the results are compatible with feed¬ 
er Morphine has the effect of increasing gastric secretion, and hence should be combined with 
atropine. 

VOP. 134, NO. 6. -DECEMBER, 1907, 
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ing, the patient should be fed; if made worse by feeding, he should 
be starved. I am convinced that in suitable cases one need not fear 
allowing a rather full amount of carefully divided and broken-up 
animal food (such as meat juice, ground meat, raw eggs, milk prep¬ 
arations, etc.), beginning with small amounts and gradually in¬ 
creasing the quantity, avoiding the factor of stimulation and over¬ 
coming any symptoms of hyperacidity by administering, as required, 
a mixture of cerium oxalate (1 part), bismuth subcarbonate (2 parts), 
and light'magnesium carbonate (4 parts), or lime-water, milk of 
magnesia, and permitting the drinking of warm alkaline water. 
On the other hand, when there is marked motor excitability, with a 
tendency to pyloric spasm that seems to be increased even by 
bland liquid foods, complete abstinence must be observed for 
several days. Meantime the external application of poultices, or of 
cold fomentations, as advised by von Leube, are distinctly useful. 
The good effect of these external applications may be explained in 
the soothing action which they exercise upon the motor excitability 
of the stomach. Provided the organ can be kept in a state of rela¬ 
tively passive relaxation, the stomach will empty itself, and drain¬ 
age will be secured. 

This state of gastric calm is occasionally assisted by the giving of 
fresh olive oil or unsalted butter. Orthoform or anesthesine are 
not only useful in diagnosis, as pointed out by Murdock, but also 
in the control of pain and indirectly of spasm. 

Let us insist and teach that patients with peptic ulcer should 
submit to early and long-continued medical treatment, that they are 
not cured merely because the symptoms have disappeared, and that 
they be made to return from month to month, or from week to week, 
for observation, and at times for thorough examination, including 
the search for occult blood. In this way only, as indicated by 
Billings, can we be reasonably sure of'good results. 

From the medical point of view, surgery is called for in ulcer cases 
to relieve secondary results; that is, to save life when perforation 
occurs; to secure drainage when stasis of the second degree exists, 
and when it is not relieved by medical treatment; to stop otherwise 
uncontrollable bleeding; to overcome stenosis or the results of peri¬ 
gastritis, such as disturbances of the motor function from adhe¬ 
sions; and to relieve continued severe pain. 

To this extent, the indications for surgery are for relief of results 
of gastric ulcer rather than for the cure of the disease itself. For 
the cure of the disease in obstinate cases the plan followed by 
Eiselsberg, which has already been referred to, seems reasonable 
and may yet win for itself general approval. Except when stenosis 
exists, gastro-enterostomy alone appears not to be positively cura¬ 
tive of peptic ulcer, notwithstanding its usefulness in relieving symp¬ 
toms. Physicians oppose the operation because it is too unphysio- 
logical, because it does not spare the important functions of the 
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pylorus and duodenum, and because patients subsequently suffer 
from digestive symptoms, the recurrence of the ulcer, and even the 
starting of new peptic ulcers in the intestine. 

To summarize the medical treatment: 

Attempt to secure a calm mind, a quiet nervous system, and 
improvement of the general health. 

Make a positive diagnosis, begin treatment early, and carry it out 
with painstaking attention to details for a long time. 

Obtain general rest. In some cases feed the patient sufficiently, 
but discretely; in others, starve the patient for a period, depending 
for support upon frequent, small enemas of normal salt solution. 

For the control of hemorrhage, in addition to rest, one may suc¬ 
ceed by local treatment through the stomach tube, using ice-water, 
or adrenalin solution, followed by gelatin water. 

In irritating hyperacidity, one should use local general sedatives 
and antacids. 

• To relieve hypertension and spasm of the stomach, in addition to 
suitable drugs, use external applications according to von Leube, 
or the equivalent of these. 

Finally, continue treatment long after apparent cure, and study 
the stools for occult blood; but we should also remember the dic¬ 
tum of Bettmann 8 that, “it is not alone the question of how long 
treated, but how well treated.” Statistics mean little, because of 
the uncertainty of method and the faulty detail so often observed in 
the treatment of this disease. 


STUDIES ON ARTERIOSCLEROSIS, WITH SPECIAL REFERENCE 

TO THE RADIAL ARTERY. 

By W. S. Thayer, M.D., 

PROFESSOR OF CLINIC At. MEDICINE, JOHNS HOPKINS UNIVERSITY, 

AND 

Marshal Fabyan, M.D., 

ASSISTANT IN PATHOLOGY, JOHNS HOPKINS UNIVERSITY, BALTIMORE, MARYLAND. 

Among the first things which we record in the every-day examina- 
ton of a patient is the palpability and consistency of the radial 
artery. While there has been much discussion as to what inferences 
one is justified in drawing with regard to the condition of the 
general arterial tree or of special central vessels, from the condition 
of the radial, we have, as a rule, little conception as to just what 
we are feeling in the radial artery itself. 

In order to gain information upon this point one of us (Fabyan) 

8 New York Med. Jour., March 9, 1907. 



